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Table 1. UICC/Cincinnati Classification of Radiographic Appearances of Pneumoconioses

Codes

Definitions

Small

capacities

Rounded

profusion

Type

Extent

Irregular
profusion

Type

Extent

Large Size
opacities

0/- 0/0 0/1
1/0 1/1 1/2
2/12/2 2/3
3/2 3/3 3/4

pqr

Lung zones

0/- 0/0 0/1

1/0 1/1 1/2

2/1 2/2 2/3
3/2 3/3 3/4

Stu

Lung zones

ABC

wd id

The category of profusion is based on assessment of the
concentration of opacities in the affected zones. The

standard films define the midcategories.

Category O —small rounded opcaities absent or less pro-
fuse than in category 1.

Category 1 —small rounded opacities definitely present but
relative few in number.

Category 2—small rounded opacities numerous. The nor-
mal lung markings are usually still visible,

Category 3 —small rounded opacities very numerous. The
normal lung markings are partly or totally obscured.
The nodules are classified according to the approximate

diameter of the predominant opacities.

p —rounded opacities up to about 1.5mm in diameter

q — rounded opacities exceeding about 1.5mm and up to
about 3mm in diameter.

r- rounded opacities exceeding about 3mm and up to
about 10mm in diameter.

The zones in which the opacities are seen are recorded.
Each lung is divided into thirdsupper, middle, lower
zones. Thus a maximum of six zones can be affected.

The category of profusion is based on assessment of the
concentration of opacities in the affected zones. The
standard films define the midcategories.

Category O —small irregular opacities absent or less pro-
fuse than in categoryl.

Category 1-—small irregular opacities definitely present
but relatively few in number. The normal lung markings
are usually visible,

Category 2 -—small irregular opacities numerous. Thr nor-
mal lung markings are usually partly obscured.

Category 3 —small irregular opacities very numerous. The
normal lung markings are usually totally obscured.

As the opacities are irregular, the dimensions- used for
rounded opacities cannot be used, but they can be rou-
ghly divided into three types.

s —fine irregular or linear opacities
t —medium irregular opacities
u— coarse {blotchy) irregular opacities

The zones In which the opacities are seen are recorded.
Each lung is divided. into thirdsupper, middle, lower
zones — as for rounded opacities.

Category A —an opacity with greatest diameter between ]
cm and 5cm, or several such opacities the sum of
whose greatest diameters dose not exceed Scm.

Catgory B —one or more opacities larger or more nume-
rous than those in A, whose category combined area
does not exceed one third of the area of the right lung.

Catgory C —one or more large opacities whose combined

area exceeds one third of the area of the right lung.

As well as the letter “A} “B” or “C,; the abbreviation
“wd” or “id” should be used to indicate whether the
opacities are well defined or ill defines.
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